
Traffic Complaint Online Form 

Complete the form fields below and click “Submit”. All traffic complaints will be processed and 
addressed in a timely manner, with an appropriate response dictated by staffing limitations.  

 

 

*Indicates field is required. 

Submitter Information  

*First Name: 

*Last Name: 

*Street Address: 

Apartment Number: 

*City: 

*Zip Code: 

Contact Phone:      

E-mail Address: 

Please click the method(s) you would prefer to be contacted:          e-mail          phone 

 

Traffic Complaint Specifics  

*Location of Traffic Complaint (i.e. 8700 W. Butler): 

Direction of Travel (i.e. Westbound or Eastbound): 

Time(s) of Day (i.e. 6 a.m. to 9 a.m.): 

Description of Specific Involved Vehicles (Include License Plates and Driver Descriptions if available): 

 

*Provide a brief description of the traffic problem? 
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